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A Multi-Level, Evidence-Based, Population Approach
to the Prevention and Treatment of Behavioral and
Emotional Problems in Children
In this article we describe the rationales, need, configuration,
distinctive features, evidence base, and facets of implementation
for the Triple P-Positive Parenting Program system of parenting
interventions.
Parenting: Important to Prevention and Treatment of
Child Behavioral and Emotional Problems
In both treatment and prevention of child behavioral and emotional
problems, interventions to strengthen parenting are often central
or at least vital (Prinz & Jones, 2003). The focus on parenting
stems from at least three factors. First, parenting and family vari-
ables are often implicated in either the development or the main-
tenance of child problems. Second, by intervening on parenting
the therapist (or preventive interventionist) expands the treat-
ment regimen to include the family social environment and con-
verts the parents into treatment agents who can extend treat-
ment around the clock. And third, many of the more successful
intervention programs for child behavioral and emotional problems
include parenting components. Programming is often aimed at as-
sisting parents with difficulties associated with conduct prob-
lems, ADHD, childhood depression, anxiety problems, peer re-
lations, academic and school problems, and other social-emotional
problems. Parenting interventions can also be useful for deal-
ing with common childrearing challenges such as mealtime or
bedtime problems, even if these are not in the context of a diag-
nosable psychological disorder.
Limitations with Traditional Service Delivery Models
of Parenting Intervention
Despite the field’s progress in developing interventions focused
on parenting, the traditional service delivery models for parent-
ing interventions has a number of limitations. For example, most
parenting programs usually are available in only one adminis-
trative format (e.g., parent groups), have a single fixed length
(e.g., in the 12-15 session range), and are designed for one par-
ticular setting (e.g., clinic, school, community center). Many par-
enting programs try to teach abstract principles of effective par-
enting rather than focusing on practical problem-solving strategies
for childrearing challenges that the parents themselves had iden-
tified. Parenting programs are often designed with one or maybe
two child developmental periods in mind. Finally, most parenting
interventions have not been tested and therefore are not evi-
dence-based, which is not fair to consumers who are expecting
some kind of accountability for quality assurance.
Clinicians are looking for parenting programs with flexible deliv-
ery formats. Sometimes a parent needs brief consultation for a
specific issue such as bedwetting, tantrums, or peer difficulties.
Other parents might be seeking a more intensive set of contacts
and follow through because the child problems are more challeng-
ing and chronic or because the parents need a greater level of
support. For yet other families, a group-administered program
provides the right fit. 
Of greatest utility to practitioners and parents are programs that
have flexible formats, that provide practical problem-solving
strategies which parents can readily understand and implement,
that are based on a consistent set of meaningful principles which
can be applied across developmental periods, and that have
been adequately tested (i.e., are evidence-based).
What is Triple P?
In order to achieve a significant improvement in parenting com-
petence, a population health perspective is needed. The con-
cept of designing family friendly environments to support and
empower parents requires interventions that targets social con-
texts that influence parents on a day to day basis including (the
mass media, primary health care services, child care and school
systems, religious organizations, worksites, and the political sys-
tem). The Triple P-Positive Parenting Program was developed by
Sanders and his colleagues as a population strategy to ensure
a comprehensive multi-level system of parenting and family sup-
port was available to parents (Sanders, 1999). The program aims
to prevent severe behavioral, emotional, and developmental
problems in children by enhancing the knowledge, skills, and
confidence of parents. It incorporates five levels of intervention
on a tiered continuum of increasing strength (see Table 1) for
parents of children and adolescents from birth to age 16.    
How Does it Work?
Figure 1 depicts the differing levels of intensity and reach of the
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Triple P system. Level 1, a universal parent information strategy,
provides all interested parents with access to useful information
about parenting through a coordinated media and promotional
campaign using print and electronic media, as well as user-friendly
parenting tip sheets and videotapes which demonstrate specific
parenting strategies. This level of intervention aims to increase
community awareness of parenting resources, receptivity of par-
ents to participating in programs, and to create a sense of opti-
mism by depicting solutions to common behavioral and devel-
opmental concerns. Level 2 is a brief, one to two session primary
health care intervention providing early anticipatory developmen-
tal guidance to parents of children with mild behavior diff i c u l t i e s .
Level 3, a four-session intervention, targets children with mild to
moderate behavior difficulties and includes active skills training
for parents. Level 4 is an intensive eight to ten session individual
or group parent training program for children with more severe be-
havioral difficulties and Level 5 (which is deployed in conjunc-
tion with Level 4) is an enhanced behavioral family intervention
program for families where parenting difficulties are complicated
by other sources of family distress (e.g., marital conflict, parental
depression, or high levels of stress).
Figure 1: The Triple P Model of Graded Reach and
Intensity of Parenting and Family Support Services 
The rationale for this tiered multi-level strategy is that there are
d i ffering levels of dysfunction and behavioral disturbance in chil-
dren, and parents have different needs and preferences regard-
ing the type, intensity and mode of assistance they may require.
The multi-level strategy is designed to maximize eff i c i e n c y,
contain costs, avoid waste and over-servicing, and to ensure the
program has wide reach in the community. Also the multi-discipli-
nary nature of the program involves the better utilization of the
existing professional workforce in the task of promoting compe-
tent parenting.
The program targets five different developmental periods from in-
fancy to adolescence. Within each developmental period the reach
of the intervention can vary from being very broad (targeting an en-
tire population) or quite narrow (targeting only high-risk children).
This flexibility enables practitioners to determine the scope of the
intervention given their own service priorities and funding.
What’s Different About Tr iple P?
There are several other distinctive features of Triple P as a fam-
ily intervention which are discussed below. 
Principle of program sufficiency. This concept refers to the
notion that parents differ in the strength of intervention they may
require to enable them to independently manage a problem.
Triple P aims to provide the minimally sufficient level of support
parents require. For example, parents seeking advice on a spe-
cific topic (e.g., tantrums) receive clear high quality, behaviorally
specific advice in the form of a parenting tip sheet on how to
manage or prevent a specific problem. For such a parent, Levels
1 or 2 of Triple P would constitute a sufficient intervention.
Flexible tailoring to identified risk and protective factors.
The program enables parents to receive parenting support in the
most cost-effective way possible. Within this context a number of
d i fferent programs of varying intensity have been developed. For
example, Level 5 provides intervention for additional family risk
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factors, such as marital/partner conflict, mood disturbance and
high levels of stress.
Varied delivery modalities. Several of the levels of interven-
tion in Triple P can be delivered in a variety of formats, including
individual face to face, group, telephone assisted or self-directed
programs or a combination. This flexibility enables parents to
participate in ways that suit their individual circumstances and al-
lows participation from families in rural and remote areas who
typically have less access to professional services. 
Wide potential reach. Triple P is designed to be implemented as
an entire integrated system at a population level. However, the
multi-level nature of the program enables various combinations
of the intervention levels and modalities within levels to be used
flexibly as either universal, indicated, or selective prevention
strategies depending on local priorities, staffing and budget con-
straints. Some communities using Triple P will use the entire
multi-level system, while other may focus on getting the Level 4
group program implemented at a population level, while seeking
funding support for the other levels of intervention.
Involvement of multiple disciplines. Many different profes-
sional groups provide counsel and advice to parents. Triple P
was developed as a professional resource that can be used by
a range of helping professionals. These professionals include
psychologists, community nurses, family doctors, pediatricians,
social workers, psychiatrists, teachers, daycare directors, to
name a few. At a community level, rigid professional boundaries
are discouraged and an emphasis put on providing training and
support to a variety of professionals to become more effective in
their parent consultation skills.
A contextual approach. Triple P adopts a system-contextual or eco-
logical perspective in supporting parents. This involves targeting
various social contexts that parents already access often for other
reasons (e.g., enrolling a child at school) and developing tailored de-
livery of Triple P to enable easier access for parents. For exam-
ple, Workplace Triple P delivers a multi-level approach in the work
setting as an employee assistance strategy for working parents.
The specific social contexts targeted include the media, workplaces,
daycare, preschool and school settings, primary health care serv-
ices, telephone counseling services and mental health services.
Does it Work?
Triple P has a relatively large and growing evidence base to sup-
port it, including several randomized controlled trials substanti-
ating its efficacy and effectiveness (Sanders, 1999; Sanders,
Markie-Dadds, Tu r n e r, & Ralph, 2004; Sanders, Tu r n e r, & Markie-
Dadds, 2002). An integrated series of controlled outcome stud-
ies has provided considerable evidence demonstrating the ben-
efits of the various levels of intervention and modes of delivery
in a variety of populations. This program of research has shown
successful outcomes in reducing conduct problems in preschool-
age children (Sanders, Markie-Dadds, Tully, & Bor, 2000); chil-
dren with attention problems (Bor, Sanders, & Markie-Dadds,
2002); children of depressed parents (Sanders & McFarland,
2000); children from maritally discordant homes (Dadds, Schwartz,
& Sanders, 1987); children in step-families (Nicholson & Sanders,
1999); children with developmental disabilities (Sanders & Plant,
1989); and children in rural and remote areas where access to
services is limited (Connell, Sanders, & Markie-Dadds, 1997).
Triple P interventions have also been shown to impact on other
behavioral and developmental problems, such as: persistent
feeding difficulties (Turner et al., 1994); sleep disorders (Sanders,
Bor, & Dadds, 1984); recurrent pain (Devilly & Sanders, 1993;
Sanders et al., 1994); and habit disorders (Christensen & Sanders,
1987). Triple P has also been evaluated as a universal, whole of
population strategy and shown to reduce the prevalence of con-
duct problems in preschool aged children from high-risk neigh-
borhoods (Zubrick et al, in press).
Implementation Considerations
Because Triple P offers practitioners several levels of interven-
tion intensity, it is important to carefully match programming to the
assessed needs of the family. Giving too little intervention of
course can be problematic but practitioners often overlook the op-
posite issue, namely of giving too much intervention for a partic-
ular family. Triple P is designed so that practitioners can provide
the minimally sufficient programming to address the parent-iden-
tified concerns, without automatically delivering a higher intensity
level. If lower intensity levels are not sufficient or if additional is-
sues surface during a brief intervention, parents can always re-
quest more and practitioners can provide additional guidance in
this regard. By invoking a parent-driven self-regulatory process
and by delivering only the minimally sufficient level of program-
ming, practitioners using Triple P can operate in a cost-eff e c t i v e
and consumer-friendly manner.
The Triple P system offers several variations and choice points,
which help to underscore the importance of employing multiple
methods for engaging high-risk families. In its fully implemented
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In its fully implemented form, Triple P includes media and informational strategies
that help to de-stigmatize and normalize parent participation.
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form, Triple P includes media and informational strategies that help
to de-stigmatize and normalize parent participation. Other engage-
ment strategies include: availability of Triple P at parents’ n a t u r a l
access points (e.g., primary care, daycare/school, and community
settings), having parental concerns drive the initiation of programming,
involving parents actively in goal-setting, and drawing on examples
and communication consistent with the family’s experiences and
reference group.
Practitioner training and program deployment of Triple P rely on a
standardized and well-developed approach that is used worldwide.
Practitioner training at each level is intensive and practical, with an
emphasis on skill acquisition and quality assurance instead of just
general exposure. Enrollment for each Triple P professional training
course is capped at 20 participants and includes both information and
skill practice. For example, the Level 4 Standard Triple P c o u r s e ,
which psychologists often choose as their main level of training,
consists of three full days of core training (presentation, modeling,
discussion, practice) followed 4-6 weeks later with each half of the
group participating in a one-day session for competency practice
and accreditation. Training and implementation are supported by
practitioner manuals, videotapes to show parents, family workbooks,
and topic-specific tip sheets for parents.
C o n c l u s i o n
The Triple P-Positive Parenting Program system offers practition-
ers a broad array of evidence-based parenting interventions that all
share a common set of principles, parenting strategies, and assump-
tions. Triple P is well supported by quality-focused practitioner train-
ing and practical resource materials for parents and practitioners. T h i s
relatively unique system, with its many variants, is continually under-
going refinement and expansion based on an evidence-driven model
involving mutual feedback between practice and science.
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Level of Intervention Target Population Intervention Methods Practitioners
Level 5
Level 4
Level 3
Level 1
Level 2
Universal Triple P
Universal prevention strategy
including media-based 
parenting information
campaigns
All parents interested in
information about parenting
and promoting their child’s
development.
Coordinated media and health promotion
campaign raising awareness of parent
issues and encouraging participation in
parenting programs. May involve elec-
tronic and print media (e.g. community
service announcements, talk-back radio,
newspaper and magazine editorials).
Typically coordinated by area
media liaison officers or mental
health or welfare staff.
Selected Triple P
Health promotion / brief 
selective prevention strategy 
Parents interested in par-
enting education or with
specific concerns about
their child’s development or
behavior.
Health promotion information or specific
advice for a discrete developmental
issue or minor child behavior problem.
May involve group seminars or brief (up
to 20 minutes) telephone or face-to-face
clinician contact.
Parent support during routine
well-child health care (e.g., child
and community health, education,
allied health and childcare staff). 
Primary Care Triple P
Narrow focus parenting skills
training
Parents with a specific
concern/s about their child’s
behavior or development
who require consultations
or active skills training.
A brief program (about 80 minutes over
3-4 sessions) combining advice with
rehearsal and self-evaluation as required
to teach parents to manage a discrete
child problem behavior. May involve
face-to-face or telephone contact with a
practitioner.
as above
Standard Triple P
Group Triple P
Self-Directed Triple P
Broad focus parenting skills
training
Parents wanting intensive
training in positive parent-
ing skills. Typically targets
with behavior problems
such as aggressive or op-
positional behavior.
A broad focus program (about 10 hours
over 8-10 sessions) focusing on parent-
child interaction and the application of
parenting skills to a broad range of
target behaviors. Includes generalisation
enhancement strategies for transfer of
skills across settings and children.
Program variants include individual,
group or self-directed (with or without
telephone assistance) options.
Intensive parenting interventions
(e.g., mental health and welfare
staff and other allied health and
education professionals who
regularly consult with parents
about child behavior).
Stepping Stones Triple P
Broad focus parenting skills
training targeting child
disabilities.
Families of children with
disabilities who have or are
at risk of developing be-
havioral or emotional disor-
ders.
A parallel 10-session individually tailored
program with a focus on disabilities.
Sessions typically last 60-90 minutes
(with the exception of 3 home practice
sessions which last 40 minutes).
as above
Enhanced Triple P
Behavioral family intervention
Parents of children with
concurrent child behavior
problems and family
dysfunction such as
parental depression or
stress or conflict between
partners.
An intensive individually tailored program
for families with child behavior problems
and family dysfunction. Program
modules include practice sessions to
enhance parenting skills, mood
management and stress coping skills,
partner support skills, and attribution
retraining (for parents at risk of child
maltreatment).
Intensive family intervention work
(e.g. mental health and welfare
staff).
Table 1: The Triple P Model of Parenting and Family Support
